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SpineCore, Inc. Summit, New Jersey 

Please check the appropriate assignee category or categories (will not be printed on the patent) : | | Individual | X | Corporation or other private group entity | | Government 



4a. The following fee(s) are enclosed: 
|~X~| Issue Fee 



4b. Payment ofFee(s): 
| | A check in the amount of the fee(s) is enclosed. 



[x~| Publication Fee (No small entity discount permitted) Pa; 
| | Advance Order-* of Copies 



credit card, form PTO-2038 is attached. 



The Director is hereby authorized t>\ charge the required feels), or credit any o\ erpav merit i. 
Deposit Account Number 12-1095 



5. Change in Kntil} Status (from status indicated above') 
| | a. Applicant claims SMALL ENTITY status. See 37 CFR 1 



[x~] b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 



Authorized Signature 
Typed or printed nam 



Kevin M. Kocun 



PTOL-85 (Rev. 08/08) Approved for use through 08/31/2010. OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Application No. (if known): 10/782,131 Attorney Docket No.: SPINE 3.0-455 CIP CIP 



Certificate of Electronic Filing Under 37 CFR 1.8 



I hereby certify that this correspondence is being transmitted via the Office electronic filing system in 
accordance with 37 CFR 1 .6(a)(4): 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

on December 28, 2009 

Date 



/Kevin M. Kocun/ 
Signature 

Kevin M. Kocun 

Typed or printed name of person signing Certificate 

54,230 (908)518-6383 

Registration Number, if applicable Telephone Number 



Note: Each paper must have its own certificate of mailing. 

Issue Fee Transmittal (1 page) 

Charge $1 ,81 0.00 to deposit account 1 2-1 095 



